
 

 

 
SNOWMOBILE TRAIL USE PERMIT 

 
 

THIS PERMIT, is granted this  day of  , 20   , by          , 
            Permittor(s)  

to the     to establish and maintain on the hereinafter described land, 
  Permittee(s)  

a snowmobile route. said    , the (recorded owner or lessees) grants this  
     Permittor(s) 

permit over and upon the following described premises situated in the County of 
 
    ,      , in the State of Maine for the period  
 County   Township/Municipality     

from     to   
         Date    Date  
 
1. This permit shall terminate upon sale of the land, or upon notification in writing to the 

Permittee(s) thirty days (30) prior to termination by the Permittor(s). 
2. The said snowmobile route shall be open to the general public without charge for 

snowmobile purposes only.   
3. The Permittor(s) or his/their authorized representatives shall at all times have the 

right to enter upon said snowmobile route for any purpose necessary to carry out his 
power and duties. 

4. The permit is for a   foot with route over the lands to be used as depicted on 
the attached map. 

5. It is understood that the Permittor(s) assumes NO LIABILITY for injuries and 
damages that may be suffered on said trail in accordance with Title 14, 159-A. 

6. The Permittee(s) agrees that no trees will be cut that are greater than  inches in 
diameter, unless an additional permit is granted by the Permittor(s). 

7. The Permittee(s) AGREE to provide a PROTECTIVE LIABILITY INSURANCE 
POLICY NAMING THE PERMITTOR (S) AS THE INSURED up to the limits of 
$400,000.00 per occurrence which includes legal fees associated with litigation. 

8. The Permittor(s) (AGREE/ DISAGREE) to allow the use of ALL-TERRAIN 
VEHICLES and WHEELED VEHICLES on approved snowmobile route for 
ADMINISTRATIVE PURPOSES ONLY.  

9. This permit prohibits future claims of adverse possession and/or prescriptive use by 
Permittee(s) for the permitted snowmobile route. 

 
 

   

Date  Landowner Signature 

   

Date  Club/Town & Club Representative Signature  
 


